In a consecutive series of 70 patients with carcinoma of the rectum, 42 had operable tumours and in these the histology of the initial biopsy was compared with that of the excised specimen. In 9 of the 42 patients the histological grading of the original biopsy was different from that of the final specimen; in 3 the carcinoma was missed despite repeated preoperative biopsies; and in 5, errors were -made in the diagnosis of carcinoma in polyps. In 5 of 7 cases of poorly differentiated carcinoma the initial biopsies indicated moderate differentiation: there was therefore a 70% inaccuracy in the preoperative diagnosis of poorly differentiated carcinoma of the rectum. The implications of this inaccuracy for the surgery of rectal cancer are discussed.
Introduction
An unfavourable histological grade is traditionally regarded as an indication for a radical operation in carcinoma of the rectum. Shand (1981) states that if a tumour is well differentiated it is worth attempting to achieve restoration of bowel continuity, but with an undifferentiated tumour neither a difficult anterior resection nor a colo-anal anastomosis should be considered. This view was endorsed by Parks & Percy who in 1982 stated that they considered tumours of poor histological grade unsuitable for colo-anal anastomosis.
If there is likely to be any significant error in the preoperative diagnosis of poorly differentiated carcinoma then a dilemma will exist in the choice of operation for carcinoma of the rectum.
Methods
The records of patients with carcinoma of the rectum at St Stephen's Hospital were reviewed for the last five years. The histology of preoperative rectal biopsies, the type of operation, the final histology and Dukes' classification of the tumours were recorded.
Results
Seventy patients were identified. In 17 (24%) the tumour was inoperable, 2 refused operation, one died before operation, 2 had operations elsewhere, and in 6 the histology was not available. The histology of both biopsy and final specimen was available from 42 resected tumours.
In 9 patients the histological grade of preoperative biopsies differed from the histology of the excised tumour: the final histology of the tumours was less differentiated in 6 patients and more differentiated in 3 (Table 1 ).
In 5 patients the initial biopsy indicated a polyp but a carcinoma was eventually diagnosed after complete excision. In 3 patients carcinoma was missed despite repeated biopsies. This could be due to poor biopsy technique or inaccessibility of the tumour.
'Paper read to Section of Colo-Proctology, 25 Therefore 17 of 42 initial biopsies differed from the histology of the resected tumoura 40% error. The accuracy of the preoperative diagnosis of poorly differentiated carcinoma was then assessed. There were 7 patients with poorly differentiated carcinoma (16.6%) and in 5 the rectal biopsy had suggested a moderately differentiated growth. This represents a 70% inaccuracy in the preoperative diagnosis of poorly differentiated carcinoma of the rectum. Of the 3 preoperative biopsies reported as poorly differentiated tumours, the final histology was the same in 2 patients but in the other it was moderately differentiated.
Discussion
The figure of 70% inaccuracy of rectal biopsies in carcinoma of the rectum confirms the findings of Elliott et al. (1982) who reported that in only 17 of 42 patients with poorly differentiated carcinoma did the rectal biopsy give the correct preoperative diagnosisa 60% error. These authors accept that errors in preoperative histological grading of rectal biopsies are responsible in part for the number of restorative operations at St Mark's Hospital; many of their patients were selected for restorative resections in the mistaken belief that the tumours were moderately differentiated rather than poorly differentiated.
Why then is the preoperative diagnosis of poorly differentiated carcinoma only 30-40%? By convention the most poorly differentiated part of the carcinoma is taken as the overall grade. Rectal carcinomas are not, however, homogeneous. Often one area of a tumour is better differentiated than another, and it is therefore inevitable that the part biopsied will often not be that part of the tumour which is least differentiated. Histologists also may vary in their subjective assessment of the degree of differentiation of a tumour.
As long ago as 1951 Goligher stated that he excluded highly anaplastic growths from anterior resection due to the unusually wide spread of these tumours in the bowel wall. In 1953 Quer et al. advocated a 2.5 cm distal clearance for a well differentiated carcinoma and 6 cm for a poorly differentiated carcinoma. Colo-anal anastomosis is not recommended for poorly differentiated growths (Parks & Percy 1982) . Past teaching has therefore been that if a tumour is of unfavourable histological grade, abdominoperineal excision of the rectum is preferred and a colo-anal anastomosis should not be attempted.
If the accuracy of the preoperative diagnosis of poorly differentiated tumours is only 30-40%, this teaching cannot be followed. With the tendency for lower restorative resections, helped by mechanical stapling devices, less distal clearance will be given to unsuspected poorly differentiated carcinomas. Colo-anal anastomoses will be carried out on tumours of unfavourable histological grades. However it is well known that the prognosis for poorly differentiated carcinomas is bad. They tend to be Dukes' C on presentation and death usually occurs from disseminated disease, with local recurrence not being a problem.
It is also interesting to note that in the series of Elliott et al. (1982) restorative operations on poorly differentiated carcinoma were not associated with a worse prognosis. If the accuracy of the preoperative diagnosis of poorly differentiated carcinoma of the rectum is only 30-40% and if the prognosis is not altered with a restorative procedure, should we not ignore the histological grading of rectal biopsy specimens when choosing the operation for carcinoma of the rectum and ask our histologists merely for a positive diagnosis of malignancy?
